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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 l PRIMARY REG, DIST. NO. ,M. Registrar's

State File No.wmosiiiiisgmgiiny

[ L[ — ...............

<8309
9 7

bt 4eet bomnm

1. PLACE OF DEATH
8 COUNTY  Nodaway

2. USUAL RESIDENCE {(Where deconsed lived, Ii institution: residence before
. STATI
o STATE 4 ssouril

b. COUNTY Nodawaymmi-lm).

b. CITY (If cuteids ecrporata limits, writs RURAL and give ¢. LENGTH 'OF

¢ CITY

4, Ir Resldence within Limits of

[s] w e OR . ra
0w Maryville i) SL ot 1w Maryville Sk SR
d. FULL NAMEODF {If not in bosplial or inatitution. mive sireet nddress or locatlon) . As[;rgﬂEEE;s (I rursl, give location) .1 %J}
Nerotion 210 East Edwards 210 East BEdwards o )

10a. USUAL OCCUPATION (Give kind of work [ 10b. KIND OF BUSINESS OR IN-
DUSTRY

3 NAME oF o (Fimal) b. (Middle) c. (Lash) SDAE  Moott)  (Day)  (Yew)
{Type or Print) MARTHA ELLEN COLEMAN DEATH 8 19 54
8, SEX 6. COLOR OR RACE | 7. MIARRIEB. %]E‘\;EECPQSRRIEB?‘. 8, DATE OF BIRTH 9.1:\'(‘5E u:.n";“ l:; l:lg:n ID!I":M IF UNDER 34 HRS.
17 ) on wyx | H Min.
Female White Widowed > 12/25/70 g% ’ ™
11. BIRTHPLACE

12, CITIZEN OF WHAT
TRY?

(City and State or Foreign Country)
uring moet of w ilda, svan if rotired)
ousewite = Own home Sidney, lowa 7/
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
Franklin Weston Sarsh Bivens Carl Coleman, dec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no.or unknown} | (If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT'

no none

S SIGNATURE OR NAME
¥Mrs. Glen Bradley, Msryville, Mo.

ADDRESS

I CAUSE OF DEATH 1, DISEASE OR CONDITION :
. Enter only onecause per
tine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a}

Tors dos ot man | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE
as heart fallure, asthenta, | rise to the above cause (a) ating
ac. It the dis- the underlying cause loxt.

()

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OP_]’::%’;; 15b. MAJOR FINDINGS OF OPERATION /
oo ves (3 wo B

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | Zle. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, farm, {astory, sireet. office bldg..e10.)

HOMICIDE .
214, TIME (Meath) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[] NOTWHILE
INJURY = | work AT WORK :

22. I hereby cg=tify that I attgnded the deceased from %@ fé lo Aug. 19' 18 54, that I last saw the deceased

alive on and tha! death occurre ke & 1 m., from the cauzes and on the dale staied above.

(Degree or title)
M. D,

2. SIGNATUR

23b. ADDRESS

Maryville, Missouri

' 23%. DATE SIGNED

§-2/-S¢

BURIAL, CREMA- | 24b. DATE

“‘i’:‘“‘"f‘”‘i"’“"’” 9’/22/54 ' Ferragut

24c. I\A.ME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) (State)
Farragut, Iowa

72/ s AJJL Y

25_ FUMERAL DIRECTOR'S SIGNATURE
Price Funeral Home, Maryville, Mo.

"ADDRESS

censed Embalmer's Statement on Reverse Side)




;S'-I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student . ..ot iiieiieeciaenas Signed....
&pnure of Student Exbalmer

P. O. Address /L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITI . (Fa
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




